ABSTRACT
INTRODUCTION
The human immunodeficiency virus (HIV) pandemic remains the most serious of infectious disease challenges to public health (1) . In 2008, the estimated number of persons living with HIV worldwide was 33.4 million (2) . Acquired immune deficiency syndrome (AIDS) remains a leading cause of mortality worldwide and AIDS-related illnesses are projected to continue as a significant global cause of premature mortality in the coming decades (1, 2) .
The Caribbean has been more heavily affected by HIV than any other region outside sub-Sahara Africa (2) . AIDS was first documented in the Bahamas in 1983 and has been the leading cause of death in the 15−49-year age group since 1994 (3) . Over recent years, the HIV epidemic has been stable with an overall seroprevalence rate of 3%; there are an estimated 7036 persons living with HIV in the Bahamas which has a population of 323 000 (3, 4) .
AIDS is the leading cause of death among women ages 15 -44 years (5) . Globally, young people between 15 and 24 years of age account for half of all new cases of HIV (6, 7) . Young people are engaging in sexual behaviours at earlier ages and with minimal knowledge and much misconception about HIV/AIDS and other sexually transmitted diseases (8) . The aim of this study was to assess the accuracy of knowledge, and sexual behaviour patterns of junior high school students in New Providence, Bahamas, toward HIV/AIDS and identify gender variations.
SUBJECTS AND METHODS
There are more than 700 islands in the Bahamas; approximately 70% of the population lives on the island of New Providence.
A cross-sectional study was conducted during November to December 2009 at two schools among students in 7 th and 8 th grades in New Providence. Stratified cluster sampling of classrooms was done. All students in selected classrooms were invited to participate and consent forms issued. A structured self-administered questionnaire was used for the study. Approval was obtained from the Joint Ethics Committee of the Public Hospitals Authority and the University of the West Indies, as well as the Ministry of Education, and the principals of both schools.
The software SPSS version 17.0 was used to analyse the data, while p-values of ≤ 0.05 were considered statistically significant. Knowledge scores were computed by assigning a score to each knowledge-related question by coding the correct response as one and the incorrect response as 0. Multivariate linear and logistic regression was done for more complex analyses.
RESULTS
There were 720 students in grades 7 and 8; 354 students completed the survey. characteristics of the students. Some 55.1% of students were males and 44.9% were females. There were slightly more 8 th grade students (52.0%) than 7 th graders (48.8%); mean age was 12 years (range 11−14 years). Some 49.5% of students lived with mother only, 27.8% lived with both parents and 9.6% lived with grandparents. During the past month, 77.9% never used alcohol, 12.6% used it less than once weekly, 8.3% used it at least once a week, and few (1.1%) of them used it every day. Few students used cigarettes (4.8%), cocaine was rarely (0.3%) used and 14 (4.3%) students had tried marijuana (males, 6.8%, females, 1.3%; p = 0.02).
The majority (98.6%) of students had heard of HIV or AIDS; 39% knew there was a difference between HIV and AIDS. The most commonly cited sources of information about HIV/AIDS (between 75% and 81%) were school, parents, healthcare facilities and television. Some 61.6 % of students had been exposed to HIV/AIDS programmes. oral sex between a male and a female was a mode of transmission. There was considerable misunderstanding about the potential for mosquito transmission as just over one in five (22.7%) students were uncertain and a similar proportion (21.2%) gave incorrect responses (males, 69.4% females, 30.6%; p ≤ 0.008). Almost one-quarter (24.1%) of students were also uncertain about toilet seats as a mode of transmission and 13.1% gave incorrect responses. As to whether HIV can be transmitted by having sex in water, only 32.9% of respondents were accurate.
Overall, just over half of the students had accurate knowledge on the various prevention methods. Most (85%) students had accurate knowledge of condom usage but just over half (54.1%) of them identified abstinence as a preventative method. The majority of respondents (86.1%) indicated that a blood test will determine if someone has HIV/AIDS. Some 33.4% (113) of respondents believed that there was a cure for HIV/AIDS. Of that group, the most common age. The age range was 4−13 years, with a median of 10 years of age and a mode of 12 years of age. Some 57.6% of sexually active students were ≤ 10 years of age at the time of their first sexual encounter and there were predominantly more males (91.2%).
Half (50.9%) of the sexually experienced students used a condom during their first sexual experience, 45.3% of them did not and 4.3% did not know. Regarding lifetime sexual partners, two-fifths (41.5%) of sexually active respondents said that they had one partner: females 71.4%, males 37%. Of sexually experienced students, 18.9% indicated that they had ≥ 5 partners and these were all male students. Six (11.3%) of the sexually experienced students indicated that they had been pressured into having sex and four (7.7%) of them had sex in exchange for money. When asked about the frequency of sexual activity, 61.4% said about once a month or less; 13.6% said 2−4 times a month, the same proportion said twice a week and 11.4% said three times a week or more. Regarding the use of birth control by sexually active res- Table 2 represents the students' answers to the survey questions regarding knowledge of HIV/AIDS. Most respondents (88%) indicated that having sexual intercourse was a mode of transmission. Some 78.8% of persons indicated that hugging was not a mode of transmission although 42.6% believed that sharing meals can result in transmission. Three-fifths (60−63%) of the students knew that anal sex and cited cure was medications (69.3%), bush medicine (18.0%) and sex with a virgin (15.5%).
The majority (83.1%) of students said they had never had sexual intercourse. Fifty-nine students (16.9%) said they had sexual intercourse: 84.7% (50) males and 15.3% (9) females. The mean age of sexually experienced respondents at their first sexual encounter was 9.65 (± SD 2.37) years of DISCUSSION This study revealed a high level of awareness of HIV/AIDS among participants as 98.6% of them had heard of HIV/ AIDS which is comparable with other adolescents in the Caribbean (9) .
The majority of participants knew that sexual intercourse was a mode of transmission but were uncertain of other modalities. Like other Caribbean communities (9, 10), there were other common myths and misconceptions about HIV transmission that were borne out in this study; 21.2% of students provided incorrect responses regarding mosquito bites and 13.1% were incorrect regarding sitting on a toilet seat.
Abstinence was recognized as a method of prevention by just over half of the respondents although it is the only method that is 100% effective against the spread of HIV; the majority of students (85%) identified proper condom usage. Regarding the use of birth control by sexually active respondents, however, 64.5% indicated that they and their partner had never used any method. The study also found that students still had misconceptions in regards to determining a person's HIV status by physical appearance. A third of students believed that there was a cure for HIV/AIDS. Of this group, almost a fifth of them indicated that bush medicine and sex with a virgin were cures. Kelly and Bain (11) reported that this myth of sex with a virgin will cure STDs, has led to the spread of infection including HIV/AIDS amongst young girls in the Caribbean even by rape.
Most of the students were not sexually active; only 16.9% of students were sexually active, predominantly males (84.7%). More than half (57.6%) of the sexually experienced students were ≤ 10 years of age at their first sexual encounter, similar to findings of the World Health Organization (WHO) study on Caribbean youth (12) . Hence, there is reason to be concerned about the early age of sexual activity among adolescents in New Providence. The distribution of lifetime partners was comparable to the Bahamas Youth and Health Survey (13) findings as just over 40% of sexually active students had one lifetime partner and 18.9% of students (all males) had ≥ 5 partners. The regression models also reassure us that for the average student, the risk of being involved sexually is overall a low one. It does rise noticeably for those who engage in risky behaviours or for those who are in families where mother and fathers are absent. Grandparents are often unable to give adequate supervision for young adolescents (14) and this may increase the risk of sexual activity.
Concerning gender, the only statistically significant variation in the students' knowledge was found in the transmission of HIV/AIDS by mosquito bites; males (69.4%) were more inaccurate than females [30.6%] (p = 0.008). There were no significant differences in knowledge scores by gender. However, studies (12, 15) have demonstrated that gender specific services and information regarding HIV education are still very important for young people. pondents, 64.5% indicated that they and their partner had never used any method, 18.8% said sometimes and 16.7% said always.
All of the students were asked to cite available methods of birth control. The most commonly cited methods of available birth control were pills (60%), condoms (55.5%), injection (26%), morning after pill (25.7%) and abstinence (21.9%). More males (66.9%) chose condoms than females [40.4%] (p < 0.001).
Knowledge scores ranged from 0−21 (maximum 24 points). The median was 13.00, mode 14 and mean (± SD) 12.65 (± 4.06). There was no difference in scores by gender, age, grade or prior HIV education, and no relationship between age and knowledge scores (r = -0.09, p = 0.08).
The logistic regression model that predicts having had sexual intercourse is shown in Table 3 . Being male was a risk to predicting the frequency of sexual activity. Gender and use of alcohol were the most important predictors of the frequency of sexual intercourse.
The cross-sectional study design limits data collection to a single time period, so as compared to the longitudinal design, it cannot assess changes over time. However, it provides the groundwork for implementation of a longitudinal study on youth and HIV/AIDS in The Bahamas.
CONCLUSIONS
Among students in New Providence, there was fairly accurate knowledge on HIV transmission and prevention but there is need for improvement. Most students were not sexually active although there was an early age of sexual activity mainly seen among males. There were few statistically significant variations by gender.
RECOMMENDATIONS
The promotion of abstinence and delayed sexual activity must be highlighted in HIV/AIDS programmes. A national strategy should be implemented that can assist adolescents living in single parent homes or with grandparents, in an effort to delay the onset of sexual activity. The government should focus on prevention programmes and continue to support HIV/AIDS decentralization into community clinics. Further research is needed, perhaps utilizing focus groups, which may provide additional information about behaviour patterns of young people, allowing for development of gender appropriate interventions. Nationally representative surveys should be done periodically to assess the effectiveness of education interventions.
